1L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # J73581 Apr 12,2001 8:00 am
t. Ently Name ecretary of State
Principal Place of Business Mailing Address
B5 1ST ST P.O BOX 3644
BIG PINE KEY FL 33043 LANTANA FL 33465
us us
D L (VA OBTER AR MAR
/IS0 G i GH 2 0EERD. '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
rrrtten. SL. 33467
City & State City & State 4. FEI Number Applied For
/4465 JLVF = 59-2802300 Not Applicable
:..? EX 7Y :%W‘#’ BEAG, ap o COU””X,ﬂ______f, _5._Cenificate otStatus:Dgsked*ﬁ—gr-:'ﬂfé%—'%gq—ﬁfgé“o"a'
©. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
?:&lé?g%ETyOTHY Srreej_!\%jris % quwun;beer{ iz\g‘ Aégceptab\?)

BIG PINE KEY FL 33043

Oy age p/22TH FL | *%%%¢/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9, This corporation is efigibie to satisly its [ntangible FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Financing $5.00 May Bo
Tax flIJr:.g rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE DP [ Dglete TLE [ Change wAddilion
e GALLOWAY, TIMOTHY e ConnTE G RLow A -
STREET ADORESS | @5 1ST STREET sweETaoness || /40T MGt SiDGE lﬂ .
wvS2P | BiG PINE KEY FL 33043 oS | CAE worTH Fi 3396/
TIMLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy-stae T T - R =Ry sT-zip - - - -
TITLE O pelete TImLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Celste TTLE ’ [ Change  [] Addition
NAME : HAME
STREET ADDRESS . STREET ADDRESS
GITY-S$T-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p . CITY-ST-2IP
TITLE . O Delete TITEE [ Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all other like empowered.
(IR 714- 2470

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC,MAME OF SIGNING OFFICER OR DIRECTGR

Daytima Phone #

0512431

H
i

o

CR2EQ34 (10/00)

'
T



